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ABSTRACT
Acute di ver tic u li tis is a dis ease with a wide clin i cal spec trum, rang ing from a phlegmon (stage I a) to lo cal ized
ab scesses (stages I b and II), to free per fo ra tion with pu ru lent (stage III) or feculent (stage IV) peri to ni tis. The
planned ther apy of co lonic di ver tic u li tis is very dif fi cult be cause pre op er a tive di ag no sis is un com mon and the
method of treat ment is usu ally de cided at the time of laparotomy. While there is a lit tle de bate about the best
treat ment for mild ep i sodes, un cer tainty per sists about the op ti mal man age ment for se vere ep i sodes and com -
pli cated di ver tic u li tis.
Key words: complicated diverticulitis, Hartmann’s operation, Resection with primary anastomosis
The fre quency of co lonic diverticulosis slowly in creases in
last two de cades. Diverticular dis ease is com mon in the
West ern world and is seen in more than 50% of peo ple over 
the age of 60 years and in 80 % of peo ple over the age of 80
(1). Com pli cated diverticular dis ease is de fined as di ver tic -
u li tis - it de vel ops in 20 % of peo ple with co lonic
diverticulosis. About 25 % of pa tients un der gone sur gi cal
in ter ven tion. Costs for the treat ment of acute di ver tic u li tis
are more than 2, 6 bil lion dol lars only in United States, most 
of them are spend for sur gi cal treat ment and post op er a tive
com pli ca tions (4). The sig moid co lon is most com monly
af fected part of the co lon. Etiopathogenesis of co lonic
diverticulosis still re mains un clear, but some fac tors like
over weight, low-fi ber diet, co lon mi cro flora changes are
im por tant. It has also been shown that veg e tar i ans less
com monly de velop diverticulosis, also the dis ease is ex -
tremely rare in ar eas such as Af rica. On the other side the
heirs of the Af ri cans liv ing in North Amer ica are suf fer ing
from diverticulosis as of ten as the other Amer i cans (3). 
Com pli cated di ver tic u li tis (CD) as so ci ated with 20-30 % of 
all cases of diverticulosis, re mains a sig nif i cant cause of
mor bid ity and mor tal ity in pa tients af flicted with this prob -
lem in ad di tion to the con sid er able ex penses for the treat -
ment of the dis ease. Diverticulosis usu ally pres ent with
typ i cal triad of symp toms - sharp pain, of ten lo cated at a
spe cific point of the ab do men, fe ver and leukocytosis, also
nau sea, vom it ing, con sti pa tion and di ar rhoea, blood in the
fae ces, disuria. 
Clin i cal clas si fi ca tion of Eu ro pean as so ci a tion of en do -
scopic sur geons is in tro duced in ta ble 1:
The Hinchey clas si fi ca tion has tra di tion ally been used to
dis tin guish four stages of acute di ver tic u li tis. Type I and II
re late to in flam ma tory stages of the dis ease – phlegmon and 
lo cal ized ab scess, while type III(fig.3,4) and IV re late to de -
vel op ment of pu ru lent re spec tively feculent peri to ni tis.
This clas si fi ca tion has been mod i fied many times later
(table2).
Ta ble 1.Clin i cal clas si fi ca tion of Eu ro pean as so ci a tion
of en do scopic sur geons (S. Soumian, 2008)
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Table.2 Modified by Wasvery Hinchey classification of
complicated diverticulitis (S.Soumian, 2008)
Modified Hinchey classification
0 Mild clinical diverticulitis
І Confined pericolic inflammation - phlegmon
Іb Confined pericolic abscess
ІІ
Pelvic, distant intraabdominal or retroperitoneal
abscess
ІІІ Generalized purulent peritonitis
ІV Fecal peritonitis
Fistula Colo-vesical/vaginal/enteric/cutaneous
Obstruction Large and/or small bowel obstruction
In di ca tions for planned sur gi cal in ter ven tion of di ver tic u li -
tis change with the years. In the past the need to per form a
pro phy lac tic elec tive re sec tion was ad mit ted af ter two ep i -
sodes of clin i cal pre sen ta tion of non com pli cated di ver tic u -
li tis. This rec om men da tion is based on the as sump tion that
af ter two at tacks it is long odds for new ones, so there is an
in creased risk for com pli ca tions in clud ing per fo ra tion and
gen er al ized peri to ni tis (5). It claims that sur gi cal treat ment
will avoid com pli ca tion of di ver tic u li tis. New stud ies pre -
tend that a sur gi cal re sec tion should be per formed af ter
three or four doc u mented re cur rences of non com pli cated
di ver tic u li tis (6).
Ac cord ing to Amer i can as so ci a tion for treat ment of co lon
and rec tum dis ease from 2006 the num ber of the clin i cal re -
cur rences of non com pli cated di ver tic u li tis is not a sig nif i -
cant fac tor for sur gi cal treat ment (4). The causes for this se -
ri ous change in sur geons ap proach to the dis ease are the
new treat ment meth ods – CT guided drain age and la vage
or lap aro scopic one. Treat ment op tions for stages I b and II
start from CT guided drain age to sur gi cal re sec tion if
needed, bas ing on the pro gres sion of the dis ease, marked
by clin i cal and lab o ra tory tests.
It is im por tant to make ref er ence that in these cases the mor -
tal ity is about 5-10 %, reach ing to 25 % in cases with ur gent 
sur gi cal in ter ven tion.
The clin i cal as sess ment of the pa tients with acute di ver tic u -
li tis is the best in di ca tor to es tab lish the need of emer gency
op er a tion. At the same time with get ting the med i cal his tory 
and pa tient’s gen eral con di tion, im me di ate pre op er a tive
pro ce dures should be done – an ap pro pri ate an ti bi otic, bal -
ance the blood ves sels vol ume, hypotony and in tox i ca tion.
Di ag nos tic meth ods can be re duced to ab do men X-ray ra -
di og ra phy, which can con firm the pres ence of
pneumoperitoneum or large bowel ob struc tion (fig.1).
Even though CT us ing p.o. or i.v. con trast re mains best di -
ag nos tic method with low level of fake re sults (fig.2). In
most clin i cal cases this is best method for as sump tion the
grav ity of the dis ease and gives op por tu nity of choos ing the 
ap pro pri ate treat ment strat egy for each pa tient.
URGENT SURGICAL
INTERVENTIONS
Hartmann’s op er a tion (HO) – the sur gi cal treat ment of CD
de pends on: stage of the in flam ma tion be fore the op er a tion, 
pa tient gen eral con di tion, com pli ca tions and sur geon’s ex -
pe ri ence. Most pa tients un der went ur gent sur gi cal in ter -
ven tion are in stages III and IV – pu ru lent or feculent peri -
to ni tis. Usu ally a Hartmann’s op er a tion is done, which is
golden stan dard for this stage of CD. This op er a tion is de -
scribed by Anri Hartmann in 1923, who used it in treat ment 
of ob struc tive large bowel can cer. Last stud ies for the pa -
tients un der went Hartmann’s op er a tion show sig nif i cant
com pli ca tions, in clud ing wound in fec tion to 29%, in suf fi -
ciency of the anas to mo sis at the sec ond part of the op er a -
tion – more than 25% and re spec tively again stoma, high
mor tal ity – 15-25%. Ex cept this about in 35-40% of pa -
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Fig.1 Contrast pours out from perforation of diverticula
Fig.2 CT - a pericolic abscess from perforated
diverticula
tients with stoma can not be made anas to mo sis, which leads 
to al ter na tive op er a tive meth ods for re duc ing post op er a tive
com pli ca tions and mor tal ity and in creas ing qual ity of life
(8).
Re sec tion with pri mary anas to mo sis (RPA) – one-stage op -
er a tion for co lon re sec tion is be com ing an ad mit ted al ter na -
tive of HO in treat ment of CD. It is pre sented for the first
time by Velding in 1957, ac com plished in three pa tients
with peri to ni tis caused by di ver tic u li tis, with out in suf fi -
ciency of the anas to mo sis. RPA be come pop u lar af ter its
suc cess ful us ing in large bowel pen e trat ing in ju ries. Fol -
low ing cases with RPA, with or with out pro tec tive stoma
and intraoperative la vage are pre sented as suc cess ful in
treat ment of CD and are con fessed many ad van tages of the
method. Re sec tion with pri mary anas to mo sis saves tech ni -
cal dif fi cul ties in re cov er ing bowel in teg rity, re duce ad di -
tional ex penses and hos pi tal stay and do not al low dis tur -
bance of pres ence of stoma (7).
The de ci sion of do ing a RPA, RPA with pro tec tive stoma
or HO is based on multidisciplinary, pro spec tive, ran dom -
ized stud ies; this de ci sion is still sub jec tive and de pends on
sur geon as sump tion of the op er a tion risk.
Lap aro scopic la vage – a large num ber of stud ies pres ent
very good re sults of us ing lap aro scopic la vage in treat ment
of acute di ver tic u li tis. This pro ce dure is first de scribed be -
fore more than 12 years and is done with 4 lit ters warm
phys i o log i cal so lu tion, fol lowed by fix a tion of а 2 drain -
age.This method leads to good re sults – low mor bid ity
(4%) and mor tal ity (3%). The def i ni tion of the ap pro pri ate
for these pro ce dure pa tients is still in di vid ual and there are
no gen er ally ac cepted in di ca tions and con tra in di ca tions.
This sur gi cal in ter ven tion can be op ti mally used in rel a -
tively healthy and clin i cally sta ble pa tients (8). It can serve
as use ful in ter ven tion for de creas ing the grav ity of the dis -
ease or as a tran si tion to a rad i cal sur gi cal in ter ven tion.
CONCLUSIONS
The op por tu ni ties for choos ing a sur gi cal strat egy in the
treat ment of CD are still in creas ing. Better un der stand ing
com plex ity of the dis ease is the base, on which the sur gi cal
strat egy is de vel op ing.
It is nec es sary to cre ate a model for risk as sump tion in
colorectal op er a tions, which can serve as method for stan -
dard ize the pre op er a tive risk in re la tion of de creas ing mor -
bid ity and mor tal ity and fol low ing choice of op er a tive
method.
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Fig.3 Colon resection with acute diverticulitis-Hinchey
III
Fig.4 Multiply diverticula with complicated
diverticulitis - Hinchey III
